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DATE RECEIVED IN NNRG
NATIONAL ARCHIVES /
ORDER FOR COPIES OF VETERANS RECORDS

INDICATE BELOW THE TYPE OF FILE DES!HED AND THE METHOD OF PAYMENT PREFERRED.

1. FILE TO BE SEARCHED
(Check one box only)

% PENSION
BOUNTY-LAND WAR TAPP/CATI(?
(Service bsrore/i‘ 856
MILITARY

‘REQUIBEB [NIMUM lDENTIFl F OF VETERAN -
3. VETERAN [Give last, first, and middle names : R

OMPLETED OR YOUFI ORDER CANNOT BE SERVICED
) 4. BRANCH OF SERVICF IN WHICH HE SERVED
[

Maﬂ [ov e . X ARMY /[ ] NAVY | ] MARINE CORPS
5. STATE FROM WHICH HE SEHVED & WAR IN WHICH, OR DATES BETWEEN WHICH, HE SERVED '7. IF SERVICE WAS CIVIL WAR,
I”;no;g L Civil War ' XUNlON "] CONFEDERATE
[~ iii. - | PLEASE PROVIDE: THEFgLLome ADDITIONAL INFORMATION, IF KNOWN R TS AR = 7
8. UNIT IN WHICH HE SERVED tName iment or number, company, elc, name of ship) 9 IF SERVICE WAS ARMY, ARM IN WHICH HE SERVED ii!od‘le!. specity:
8 ) 1 |
C ompany / th Regrme/rr )QiNFANTRY | CAVALRY  [] ARTILLERY |
I / { I 7‘-\ tr 3 | Rank '10. KIND OF SERVICE
1hois hrantry o (JoFFICER T ENLISTED | [ ] VOLUNTEERS [] REGULARS
11. PENSION/BOUNTY-LAND FILE NO. 12, IF VETERAN LIVED IN A HOME FOR SOLDIERS, GIVE LOCATION (City | 13. PLACE(S) VETERAN LIVED AFTER SERVICE
and State) '
14. DATE OF BIRTH 15. PLACE OF BIRTH (City. County, State, elc.) "~ ]18.NAME OF WIDOW OR OTHER
CLAIMANT
16. DATE OF DEATH | 17. PLACE OF DEATH (City, County, State, etc.) 4

e " NATIONAL ARCHIVES TRUST FUND BOARD NATF Form, 80 (rav. 10-93)
‘ : = .,

THESE ARE THE e
COPIES YOU To7s 72z -
ORDERED FROM THE o j),qmc/ g
FILE IDENTIFIED - - 10 - 75/
ABOVE.

To inquire about this order,

DO NOT SEND "’“”fe}‘éﬁfoi?e"éﬁi‘é‘é’i?r?3"’“’°’

A D D ITI 0 N A L ._," NATIONAL ARCHIVES AND HECDRDS ADMINISTRATION. :

GENERAL REFERENCE BRANCH (NNRG-P)

P AYM ENT_ -‘_ 7TH AND PENNSYLVANIA AVENUE, NW

\ WASHINGTON, DC 20408

SEND TO:
NAME (Last. Furst. M)

Manlove, David E. -~
Po Barasy . IR

Dudiin, TN 47338

MAILROOM COPY - DO NOT DETACH







Dear Petrecn:

ke regret thet the enclosed photocopies are the best we were able to
cbtain using our normal reproduction process. This is caused primarily
by the aged and faced condition of some of the documents from which

these copies were made.

- GINERAL REFERENCE BRANCH (NNRG-P)
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Sworn tg: sybscribed and acknowledged before me, the day and year first above written ; and, also, personally
™

appeared _ G Alrefl Py a resident of
&-p.

LY
- e - e PREAONS

d- oamled %0 erodu, who beiag duly sworn 800ording te law, declars thst ihey e

personally acquainted with Mrs. ,&Md ,5,42 .:3(‘6:- t:‘zl A .. who has made and subscribed the fore-
: going declaration In their presence, and were acquainted with her and her said husband before he entered the military

service of tne United States, and know fhat they lived together as man and wife, and were so reputed and acknowl-
- edged by those who knew them. Timt she is the widow of the ldentlcaIJM

who petformed fhe militafy service mentioned in said declaration, and has remained & widow since his denth end

thew beheve thgy all the statements made by her in the foregoing declaration are true. They further state that said
%ﬂ j left sarviving him thé following named minor child , and thateJ he

reside at_AfM—.memﬂMf. &b’eu‘d ﬁg—_ﬂlg___m.__._"_.__.__.___ and whose

sge_{o as follows,, viz :
e TR R o~ ¢,A§nﬁjf‘/£u£g_

8 resident of _

whom I cernfy to be rospectablo

And Lhey fnrther state that they have no interest in t.he proaecunon of this clal

SBworn to ahd subscribed before ‘me, this. m‘ﬂ % e day of B8

1864/, and I hereby certify that I have no interest, dircet or 1nd1rect in the prosecution o

; N Testzmony "Whereof, I have hereunto algned my
i r ' ‘ name, and affixed my official seal.

}‘ % G i 5




s vavis v asiv, claliUlacturing Stationer, Quiney, [llinoia.

Officer’s QGertificate to Disability of Soldier.

STATE: OF
County of .

Lolr
T4 bl ML do hereby certify that I ‘am /[ O/e o of
(ed) &« y & : /- :
Company, /. .. . of the {f-% - > ... Volunteers, and am:!

I L who was a member of my Company, and as I

ol o g ! i .
am infurmedﬁs an applicant for an Imafhd Pension. That the saidMﬁf : > AQ%W

was mustered into service on or about the dey af. o S AB6 . amd

discharged for c’ns.;#;imy about the ﬁ;% _day of_%a( %186 ,3, having become .
L, 1868,

while in the service of the United States and in the line of hLis duty as a soldier, in the manner '_

and at the place as follows:

) ¢

Siafe of Fllinois, } . b O

ADAMS COUNTY. _#, ALEXANDER JOHNSON, &leth of the
faunty Goust within and for said Gaeunty, (the sume &iﬁg a fGaud of A

Repasd, hauing a Gleth and Feal,) do hetely cettify that < ———

......................... $sq., whase name ajpeats subsctibed ta the

g 4 te theteaf and now s, an acting ] !
seqaing cettificate, was, an the day of i}ze_‘d_q ez ! 8, @ _ | %

:ﬁzgs.ﬁcegng the Peace, in and for said Launty, duly e edf:'d, cemmissioned and o
qualified, and that all his afficial acts, ai such, ate f-jniﬂffeﬂf ta full fa,:‘f.{z and " day of |
S TR _F am acquainted with the hand majtimg of -
oniil E ié M _and lLelieue the fategaing signatute S
purporfing ta ke hus, ta Le genuine. s |

Im Tastimaonvy Whereof. # hauve herounta set



Sold by H.J. GARDNER, Manufacturinz Stationer, Quincy, Illinois.

Officer’s Gertificate to Disability of Soldier.

STATE: OF

.chc-r

Oounty of
Company j of the f)]// g

Regiment of
acquainted withalpgaeed é% IV I= T
Ao toa st ;. B0

am informed{\is an applicant for an I=@®d Pension. That the saidécgz_gy_

.. who was a member of my Company, and as I

was mustered into service on or about the day of e — 188 . and
discharged for &m\ about the ﬁ;‘ OB of/é(;.(w/j_ 1865, having become .
disabled from dmng duty as a soldier from on orabout the __________________________________ day %ﬁ 186 55

while in the service of the United States and in the line of his duty as a soldier, in the manner

and at the place as follows:




Adintnnt General's Office,
%ffw};/m@ £ |
Cletnber 2% 18521
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Lotorsithy, sl such a;%zmaﬁén as & %@m}ér/ &/}0 the /%;« 7% e

V= tho SToolls on o in thes Cffice, ihe

- f' %/ew‘ 2o hre o7 le ¢ e e, (halD
-'_\_Z:'f’{f{f_{é_z_((:c{%zzf/(_?ﬁ/_:_-__ wad M_ﬂ(an I ____‘___'.'/.-‘i,;_ ;-
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________ s STegaiment ofo> i B, 4
s R e Q’: ________ ¢, 099 d/utuy J ﬁé 2z, czoza/ 772 >y
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INCIDENTAL MATTER.

////faf‘ /2‘/{?’40‘/&/ sreder oo ot e F g R L M;ﬁ- 4&/&//#'&{7“
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ALLEGATIONS OF GUARDIAN.

Lovalty of (-ruardlan. W’/C e S

Loyalty of Wards,

SUMMARY OF PROOF.

= GUARDIANSHIP.
/g ,;@/C/ma/ rﬁ/ %’?&ZZZ/' Eorzerfh rrcler ezl Zﬂimﬁ/fi

OTHER MINORS.
/f?/f‘d( @ W %M(ﬁ'lﬁ‘/// f“f‘/““z“”“‘d/

FORMER MARRIAGE,

The marriage of : to

is shown by
DEATH OF FORMER WIFE.

LAST MARRIAGE.

=3 fi :
The murriage of )z rozd %Mma to %4{% ,.//./,mm
g ol : .
% 3217’ A //?// is shown by ,%2—,,-7{ LS

DEAFHOR REMARRIAGE OF WIDOW,

// 2 voiemielh B Pl s %;,/ 7
% m’mu / Zd E b f

DATES OF BIRTH OF WARDS.



WAR 0[- THE REBELLION. f"l : Actof July 14, 1862, and
-I’ v— subsequent acts.

?* g IGI\}'AL PENSION OF MI\TOR CHILDREN.

o
’ fﬁ %//7%2,& ”"E',/ . /5 ﬂ)g/
Chlldﬂn of
y ’ T Rank: /J? /n-z»{c
Larie Boltive Yo
Regiment: _ f /—-/ M /z//'
Lestdence ol zuardian: '_"///4(?””/ County, and State of - ’3%//%”_‘,14/ s

Prse Otfies: f/ e e ’
Srrtoney: / ?*a,é‘(c _fozn[u/ - '99{‘2%!.
g v ‘ >
/\4’/_{{” contraet and no material evidence filed since July 8, 1870.

Rute of Pension: 8 ﬁ per month, commencing / 187/, the daky
R 4"',5‘,_- g A c,-c,-(/O" y .
i S Born. Lo T E
5 5 R e » 18 . YCommencing 138
§ 5 Boru, =, e , 18 : a
4 { Sixteen. : D “ : =
: Buru. 8
é ! gﬁixteeﬂ. 18 ; % i <18
= ! Bor. D{H
E 3 Nixteen, , 18 : E g v 18
S Bory, = T E
{ Sixteen, , 18 v 5 18

Boru, 32.& ,2/7 lc'gz-)
/}rﬂa M’?;/W asmeen, / 7 .1-79‘.5 - 5 18

3
i § Horu, - o g
. ) Sixvewn, 18 ¢ S 18
i 3 Boru, 18 5 2
5 | Sixteen, , 13 . " + 13
5 Boru, , 18
L’ Sixteen, . 18 i e .
Payable to /%mv G /z,,u.\[.f]f/ Guardian.
Puyments o all former certificages covering any portior o¥ thé samcfime to be deducted.

ApyITTED, %/E/ //‘Z?‘ 3 187// . /3/‘5’;’%‘(”(‘." FLrwminer.

~ 5
APPROVED, 3 3 ’@ Leviewer.

-

(,Is.a“d_f. qf ﬂivixiun.

DATES SHOWN BY PAPERS.

Eulistment, / gag,/ﬂ l\‘/.Z.. Minor's app. filed, //} H{/ y 157/ S
Muster into rank, M & 1h/i_. Guardian appointed, // _,2’,2 > IS/”/.

1R (Muim eompleted. /L ;ZJ ’ 157/ i

-.LJ. B
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MINORS’ BRIEF No. 1.

Claim No. .\\\x&&%&%% .
Soldior <2574 \\N _ LA e

r.&\w §.ﬂ& 129 9] s Toxlr:

Roomn No. \Q \\

e



o . o P o

PROOI.? AS TO SERVICEﬁ z 2 /—
The Adjutant General U. 8. A. reports name on rolls as /457"’( . /%7’0(/?%"/
also the rank, company, and regiment, and the dates of f%é&?;:{ Zr2reidir crcecl ”’('/"'74’;4“5
as stated on preceding page. He also reports /d/éezé' s ’//0"“7é'522;"6 ar %’4‘“"
/;:(\-:gw ’%;fa;:/ﬁg'/éf//f{i;;

PROOF AS TO DEATH.

lst.  Report of Adjutunt Genperal. i 5th. Testimony of Officers.

2d.  Report of Surgeon General. | 6th. Testimony of Fellow Soldiers.

3d.  Certificate of Disability. ¢ Tth, Testimony of Attending Physician.
4th.  Testimony of Army Surgeon. 8th. Other testimony.

@’( e - ; % .
/ . .//é’ﬁ/;zzg.ﬁ,@td rec > Rt is r z-/-':‘/éiﬁ ﬂ;f(-’ /*4/?(2_
/ ] o [7// //
e ol Jﬁ/// {/ /%fﬂ/ ;’7' A ///?r/_,_f,

/ : //}5; ’ X /g . - '
o :7?/7/{;(@4 7€ ?% : -(}d% ,J%f/z P AR L e
T ! g

EX e sl ?%/'ﬁzf;a%u/{ Mfé!»rﬁ*/ ﬂéé-_szxfir @_’/?2
v /



PN ST

state of /ﬁ”‘a“” ------ ¢g,  On this.. Z f % e ofé«fﬁw‘”“
County of %{/W L AR 186(. before me, a . Lot % %fm"“

in and for the County and State aforesaid, personally appeared Mrs. %m/ ............

TN TSN ho being duly sworn according to law, declares that she is the widow of
the identical < é %W e s e O a.:;p
in Companyj of the . %ﬁ: Sl m........Regiment...%..m. LN Volunteers, and
the mother of the f‘ollomng named child , under sixteen years of age, by him, whose name and date
of birth #~  as herein helow stated, viz: \ :
o o te . - .o ewel . 0 18
s benncdE e - e oinlEngE - 18
7Z/Uz T /ﬂ{:,_ . on theZﬂAdav %W&u?lﬁ%z
i i b R e
on the. . . . oo dapiel ] Gaes e .
eulle . . —dvet 18
TR B e

$he further Declares that she has not married since the death of her said husband,
- nor abandoned the support of
the above named child . nor permitted - St ..sald child . for whom increase is
claimed, to be adopted by any person or persons, and that .‘.%(.4, ¢ the only legitimate child of
herself and her said husband now living, under sixteen years of age, and that her said hushand left sur-
viving him no minor children by any former marriﬂ.ge; under sixteen years of age.

Her pension claim is No

k//éﬂ/f /?f;(_ ,?/ AT A [sEaL.]
subscribed, Acknowledged, and $worn. to before me the day and year first above written. And
also rm the same day perv.mmll} appeared .. .rd{.z ........ aé LBt and

O/LZ ~ residents of - (Z&EZ A-oc M
County and State of WM -who being d ly sworn according to law, declare that
thev are well and mt1m1te]} acquainted with Mrs. /&M/féﬁa ...... .,A(e W

2da and wihnamibad tha faramaine Aanlanatinn in thal T mmanaman and thoae fanmn 2 fd Todlon b,

* ae-
State of Plkinois, |

Siﬂf? 0 @ Nu01s, t}_qs_ nor
ADAMS COUNTX, | #, CHARLES H. MORTON, @leck of the Foun'y .
Bowst, within and fer said Gaunty, ( the same keing a Gawst of Recadd, hauing a et
Glesk and Feal,) da hecely ceelify that % : ?"’L e [rs.
Bsq., whase name apfrears subscaled la the fategaing cezﬁaf!.caie, was, en the day of o

e e e [ Peace, in and fer sawd
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o A P Siﬂiﬁ of @[[inuiﬁ,}ﬂ_ @ g}i puﬁhg @‘;erﬁfg’ PJhat
y ‘ = Il COUNTY OF ADAMS

PN o Gy S goned in the HONLY STATH OF HATM@M:
i Z//fd' PPl -’L// /4/1.’4 ez

| and M2y M ariZa / ///t’?"ﬂ gzﬂ!—- s

on the 9/ A7 . day a‘{ V/A‘é_‘_:.t‘:ﬁ‘ﬁ-_ﬁf“ - (n The yeat of out _%u{,
one b‘:ﬁauMm{ ay/ii‘ éfm(&an' and ztu:dgzz 4* >

ffﬂh}ﬂé& ﬂé/ :'_“":"_,‘

giaﬁs u:ﬁ @Ir’iuuiﬁ.}sg J UHABEEB Es MQBTONI @{fﬂé (}f ilﬂ’ﬂ @O“ﬂff/
' . Gowrlt wthen and Jéu sawd (fam‘z‘y and Stade---the same
ée.:'?{y, a Gowurt c:{ Recotd, ﬁaw%uy a Glek and a Seal---do dewé/

mz.%y that the awyomj 6 @ fue and coutect Handcihi /{ea’m the
Ddes and Recoids ¢n m Y 0/11’(8 0/ the ﬁ%ﬂ“m;ﬂ @e!ﬁméof

//fé?z?c‘:‘_ (/p’ /‘;[z 2 el o

and M. //,{("’“/‘“4- ///'/((‘}4"/”“‘ ................

N TESTIM{)HT WHEHMJ:‘ =7 fhave heieunto set my ﬁam{ am{
cassed the .:92«:/«;{ sacd Gowurl fo (e herelo a‘gffr(r( @awa ai my
0//&1: on the Cﬂd‘: (y _)mmy ik £2 a"rr/ a/ ,,4)/;;‘?

il
. . fé,f {//(//4 o /4/ //(;) A" L ... b0,

COUNTY OF ADAMS.
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% ._{:‘- ; -_'"f‘: - - ‘_:Ih';.'_h s 1‘_ i gl . £ : : T »“E;_,-:
oy 2 S '.-. .“P\'-‘ L4 2 ; : . Pt --_‘ . -:'__
‘-:-zﬁu:s;:;-m’*._. ‘_.:r...-.b J-—.:.?ﬁ:;-ih.i;ﬁn:ﬁmﬁ_--—‘tm.uhﬂ_, iy et : e e \&
/.-\ {", '
e e
F '( .
\‘ AR OE 1861 Act of July 14, 1862,

CLAIM FOR WIDOW'S PENSION. 9, LA LA
BRIEF in the case of (%% % /%/Zﬂb(/éﬂ’ﬂ/ , Widow,of ‘
g&’.&fr'ag. . (?7/@';;/ e, /Zdﬁ }ﬁr@ ,&; C;b/ P
resident of //féf"f""/ County and State of %@
Z% : = jﬁ “

c %ﬁ >
Post Offi€e address -
DECLARATION AND IDENTIFICATION IN DUE FORM.

PROOF EXHIBITED.

Servics (_%.;5/ W /;L//ﬂzf “Sussllls &?’z /%2 ,.ym,(,,-zlfw/ &///// &

&KZ/ ' /4 - o Aty 75

'K Ptk G 3 filo Qo) Pphionllh Pt T

= OF %% /{&/% e WM oy lofer T rpn mrrmree
AL ,m@/cﬁl«/r PS % ,g%,.éi;“ 2o W Fre

= y 474'; %a;% : /}@ud

51]:2:1‘*} 7‘%7% /ZZ ? Spcalrt ,dévw %___7 20/ S

rea.
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NATIONAL ARCHIVES

ORDEFI FOR COPIES OF VETERANS RECORDS

INDICATE BELOW THE TYPE OF FILE DESIRED AND THE METHOD OF PAYME

1. FILETO BE SEARCHED
(Check one box oniy} :

)( PENSION

" BOUNTY-LAND W éPF‘LICATIO
(Service before 18 n!y) E

MILITARY

PREFERRED.

i L s - /
: - — -
: DATE RECEIVED IN NNRG

FIEQUIFI IMUM IDEN'nF]Ch =DORY VICED™.
3 VETERAN first, and middle names) i | 4. BRANCH OF SERVICE IN WHICH HE SERVED 7
Mﬁ&[ﬁ) ve, | W ARMY [ NAVY  [] MARINE CORPS
5 STATE FROM WHICH | HE SERVED . S on DATES BETWEEN WHICH, HE SERVED |7.71F sERVICE wAS CiviL wan,
z H.'DOJ.S‘ - ] C/vil War | & UNION [ CONFEDERATE

o PJ,E‘SE PROVIDE THE FOLLOWING ADDITIONAL INFOHMRTION IF KNOWH e

-/(h-»

8. UNITIN WHICH HE SEHVED (Name or number, company, elc, name of ship) | 9. IF SERVICE WAS ARMY, ARM IN WHICH HE SERVED II! other, M.'y ;
C om dﬂy ) R 63!'/77 ent JUINFANTRY  [J CAVALRY [ ARTILLERY |

Ifhho.f_s L nfantty

11. PENSION/BOUNTY-LAND FILE NO.

‘Rank 10. KIND OF SERVICE
[JoFFICER  BAENLISTED | [] VOLUNTEERS [ ] REGULAR
12. IF VETERAN LIVED IN A HOME FOR SOLDIERS, GIVE LOCATION (City 13. PLACE(S) VETERAN LIVED AFTER SERVICE
and State)

14. DATE OF BIRTH r's_. PLACE OF BIRTH (City. County, Stale, etc.)

‘[1e.nAME OF wiDOW OROTHER

S

CLAIMANT
16. DATE OF DEATH i 17. PLAGE OF DEATH (City, County, State, eic) 55
ATIONAL ARCHIVES TRUST FUND BOARD  NATF F Fo«n 80 (rev. 10-93)
/ ‘% =
VB2 e ”L

o B
£

THESE ARE THE =i

COPIES YOU

ORDERED FROM THE

FILE IDENTIFIED
ABOVE.

DO NOT SEND
ADDITIONAL
PAYMENT.

SEND TO:
NAME (Las!. Fursl. Mi)

Manlove, David E.

STREET

P.0. Box 5%

CITY STATE

Dublin, TNV

ZIP CODE

7335

To inquire about this order,
please write to the address below or
rerephone 202-501-5170.

/ NATIONAL ARCHIVES AND RECOFIDS ADMINISTRATION
[ GENERAL REFERENCE BRANCH (NNRG-P)

| 7TH AND PENNSYLVANIA AVENUE, NW

'\ WASHINGTON, DC 20408

MAILROOM COPY - DO NOT DETACH

-
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. . @xmmz}ag ¥ geon g @mm'mie . ,2’
IN THE CASE OF A]Sz APPLIOANT EaR RENEINCh R RESTOTE e .

,. %wmf & B evie)
st %&e %%Mﬂ Sen?2/ fﬁgy

: ﬁ /feée-é? Coits %/, ot M Aave a(zé.e/éafz cxamined

& Eaa %f{, M S
7 z’/{; sebvice o/;{fﬁe %clea/ (ﬁ’a{w, zwz{; ¢4 @7 APPLICANT %)Q.aﬁé

?‘; an mzta/;&/ / bension, / teason .9/’ alle. fea/ cz/amtg/ 2
&t %man t%i; .m:a/ 62%”7-44 557 ......... LZri-L2
B e moayﬁczcu’cz{ga/ i/ 7 o/éamwgg foo .m&gtdt’enc&
(j;a manual éﬁiﬁ?z) /gom the cause alove staled.

/ ({gszy / om hes éﬂfe.?zﬁ condition, and ﬁom the cuidence le /‘ojéa
THMe S R S é@/g/ that the said zz’m/é%}; dodd _.
i e setwce a}/gémam/ in the lone ofﬂ aéa{};

Sesbabin: o e t/da‘//f TR e TR L iR OB e
= CE mote ﬁczéle&atéﬁ aé’.ﬂaéa/a(cbn 0// e (yi/&é?;mzf’d condition ¢

@%ﬂt’& B

Degree of disa- @g-
biliry. 7

Origin.

ot /ma'&‘a

sulroined.
Pamcusr e & y/{! iﬁL, wety /ZJ i : com/&%zmm 2L
ription. Oi((gg ’5/ 9 /mée, )’ 4.6_ ....... _; tes z&éaz’wm, o i
%MM
N Mireett Lg o9, LetrreZirncg 2t Gretitpcrmoted oPoon 44 %W
g i 2D & mﬂﬁ&w{/ i D Wﬂzﬂﬁm Nor
Y ‘
N
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~\ Golden 111. Feb. 5, 1910
Bureau of Pensions ﬁ“ﬁlﬁfh
R
Washington D.G. QE%:B

Gentlemen; Replying to your letter of January 12 will say that my father James
B. Manlove belonged to Company I, 84th Reg. [11. Inf. Vol. His claim No.is
422603, but we have no record as to when the claim was filed. He died January
13, 1883 leaving me a little over a year old. He was married to my mother

i Hettie Manlove on October 3rd 1872. My mother is still living 2nd has never

; re-married since my fathers death.

3

0

b

fed o

Yours truly,

7‘\)@7 P

7

L MR Lty o v s

i
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Ko 1%

sTarE or_ Qi bais  c _ODENTY DR c%ﬁ/amr/'] _ 88
Sworn o and subscribed before me this day by the above named affiant; and | certify that I read said affidavit to saic

fBant and acquainted /x_:gm with its coptents before% executed the same. | further certify

tbat | am in nowise interested in said case, nor am | concerned in its prosecution; and that said affiant .‘._/:" person

Jly known to me, and that g (A Lo credible person i

TG n ot sTe of, CHfw ena( Chamcuatos
O~ 74:/,_ s ﬁM‘g,{gm %Ac._)-- f //{ﬂ/{(_{dﬂ‘/"‘
[v2, /(A’M,S o= 52\—6 (Oficlal Signatare.)

L8 ' /7.{&?/—"17 /@Zuszf\ <

(QfEI™ Obaracter.)

- -
- ey - - - B . - - e - Q_-i - -

i SN ; & Olerk of the Coursy Court, in and for aforesaid County anc.

Sue, do certify that Esq.. who hath signed his name to the foregoiny

- 4
5

«Bdavit, was at th¥ time of so doing : o in and for saic
—-l—h‘. O

our'ff;ud Sta , duly commissioned a.n\a -SWOrn ; thal all ofﬁclal acts are er dtled to full faith sod credit and that bi

‘U.U.I‘B {%eretoﬁ\genume : i =

f; Witdess my Byod and seal of office, this _____ day of . f::_j 188
f -'r'::. - — E— ~
B . P x <-- L
b i 'l]- E ' &
“l ‘ - ! % ~X 4

4. 810, il Clerk of the :

g N .
Y U """’i : \
.‘\/ -’ .

Note—This ghould be sworn to before a Clerk of Court, Notery Public, ur J stice of the Peace. If before u o
s Notary, theo Clerk of Oounty Court must add his certificate of charsotar oy the back before. and not on a reparar.

«lip of pnp-ﬂr'
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AFFIDAVILIT FOR

Neighbors' and,x Gemeral Purpose. '

v 81818 0F oTLlC M comrr 0?%«’6&»« 4
i WZ e ﬂm@ qgﬁ@?}mm{’/m Jos Ve

Ox rms //ﬁ day of SV 2T 14 47 o A.D., 18873, personally appeared before me. »
/fze’(ﬁ::m WM . 0 in and for the afuresaid county, duly authorized to administer vutha

A0 @&a&%ﬂwm_n_}ged § Z__ years, a resident of%&/m:/’ Cen ;ZM

..aged _..years, a resident of

In the watter of

=cll kuuwn tome to be reputable snd eutitled to eredit. and wha being duly sworn, declare in relation to aforcsaid cas
w follows :

f/ffm 5 Mm bt 40200 rrin QErir S5O
P ICED o
e M,()-. /ﬁf'f//\(ﬁ_#

__ . Post Office address is (¢

|
further declare that _)J/ffd 4 __ 0o interest in said case, ‘md. M _not concerned in it

‘urosecution.

e Z#{W //'—-'r__.--;d (Affant's Signature.)
oot ol L
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Civir far Division.
fid. Orig. 305529
Hettie Manlove,
James B. Manlove

Co.l, 84 Illinois Vol. Inft.

State cf Illincis, County of Adams, SS.
-__ A.D. 1911, personally appeared before

On this o5 day of _6’%_‘?
me, a Notary Publio, within and for said County and State, duly authorized to

=
g9a¢o¢qf Al ety Aen who being duly sworn

administer caths, __/~Ad@wwel LLELRU AL (o e
acccerding to law, declares and says as follows: i
. My age is ___:Zgl___years.

My name is Qawcced Lle

[ reside near Goclden, Adams County, [llinois and have resided there fcr 0

years . | am a brother to Rachel Alexander deceased, who was the first wife
eased. Said Rachel (Alexander) Manlove died on or abcut

of James B. Manlcve dec
the __ 2 9% day of ﬂ%mui’_ ADe, LB 2 e .

-——— - —— ———-——-——----————------——-n--—-—-——c———q-—_-—.--———-na--l-ﬂ—--—————-——---————---n-—————

—— e S N S EE e e S e S A S G S M M M M M S S e w e S e SN e e A W e S S S S SN M S e S

[ have no interest in the prosecut}gn of this case. :
Stgned Y Zusnt . CLEL. aretlir— .

Subscribed and sworn to before me this _;5&2%{__ day of {: +_ A.D.18ll,

And I hereby certify that the contents of the foregcing declaration etc. Wer:
fully made known and explained to said affiant before swearing including th
written part hereof out no erasures and that I have no interest direct or in
direct in the prosecution of this case.

Notary Public.



STATE. OF ILLINOIS,) i
County OF Apams, Y Zerchn Gertify "t T joined in the Holy State of Matrimony,

—

Lo tn the year of owr Lord one

S ptedntl, f . ot

thousand. eight hundred and it tun Y-

E e . P EN b e A '(7?%«

STATE OF ILLINOIS, ‘m

County o Apaws, I, WILLIS TLASELWOOD, Clerk of the County
Court, within and for said County and State—the same beind a Court of Record,
having a Clerk and a Seal—do hereby certify that the foregoing is a true and correct

transeript from the Files and Recopds in my_ Office of the Marriage Certificate of

IN TESTIMONY WHEREOF, I have hereunto set my

hand and. caused the Seal of said Cowrt to be herelo affixed.

Done at my Office in the City of Quincy, this . . Fe

> day of A I 1883, !

/7///{\%{/6’ /é./)fd’é’/é)/(/‘ ﬁ"'ﬂﬁé/ ('lerk.

6.




at

who being by e first duly swgen according to law, gay they were presén}'ihd ss,‘w
A \
the claimant sign his name (or make his mark) to the foregolng d"echmtion ha

"roan Lhe appearance of said claimant and their acqusint.ance with him,

himself td be; and that they have no inberest. ln- this cln.im fcq.' ‘Bension..

—

persons whom-! certify to be

ey Bave every reason to belleve, .

ot Be is tha~ identieal pemon\he represents

- ——
i gl

;,.n.lu,..orw.lf,m.{ cﬁ@ 7/ e

- e i e s i g, -

" :
G s aal Solentel Netsre s, it 6‘ day of. %Z&A-f _ A DnE”

The contents of the foregoing Declaration were ful]gjade known and explained to claimant

and witnesses béfore swearing, lnehﬁw

E-“‘”‘d, abd-the words

mdded; and I havyg

(BEAL.)]

no Interest in this claim for Pension

"~ Signature,
e i CW/QLQ—J

(Official Character.)
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s - - . i P T

. ; ‘_ S : S ~.'-¢ {
("j__ s @ SEB Hs‘)\ccnu\:‘:—{ \,J \rron .&\ . N}

R Declaratxon for Or‘lcrinal Tr}\(ahd P@qs\igr\ WA

\\
5 QQ e e { \)\“\ A5 -"\ ‘}{\\
N :
STATE OF_ APV, }
- AL
> 3- 5. ll
COUNTY OF o _[ 3
~ )
On this / ¢ 3 day of. A. D, one thousand eight hundred and & y
11«:"-:11!1111‘. appeared berore e ‘ﬁ' --: Clerk; the same bein®?a Coun

HE‘C‘U['II of the County, aml State af‘oresmd\(b/zf f{{,&/ﬁ / C/ &ZCA—'M

a resldenl of : = Counry of. L’(/‘Q’d{/ﬂ‘f‘_/ State of, CMM i

who leing by me duly swo ‘cording to law, on bis solemn oath, deposes as follows, to wit:

ERY aw 57 %\W was enw:ﬂ
h ‘/ o3 iy ~ i
day of _4/ : - s J eg't of
; 01 :
74 &

e

\'Wa Captain_
M, ///dr,p 186_~— id my age is

lmw%um leJwe in theservice aforesa:d and!n theli fmy dutyI recei\ed the following djsabxhty, to wit:

: ,‘.%A .
/f/PV G@@MMIB %Mﬁ Q/u?’—/w{,
@%W Mww M%M%%_
%mm%) %&4

/‘% ﬁaﬂ/%@c 4’/(74/‘7}@ (?’z(:{/ /f«f-éc_,z

%M%{ %jm%/ fg’/—fé s wcet e
4/ S prec b Qﬁm‘mj/ﬁr
e oL o /YMW@M( &W/ q/%/»%/ /

I bave never been employed in the Military Z Naval Service of the United States othenwse than set forth above

hnd I was honomb[y discharge at

. ﬂ »
Rince leaving the Service, I have ded at
and my occupation has been ) before my entry into the Service aforesaid [ was of good.
ﬂ W& : i aud [
ound physical health, being at enrollment &
ain now P At T a7 s ; disabled from obtaining my subsistence by manual labor by reason o

of my disabities above stated, received in the service of the United States, and I make this Declaration forthe purpose

e maaig e oamodn et TTLoiiod Godos T harebv apnoint and empower. with full power of



Also personally appeared

-esiding in ., persons whom 1 certify to be re pectéb%e and entitl

v—=redit, and who, being by me duly sworn, say that they were present and saw
Mu{ . the claimant, . #EXCOEAANK  _her . [.£%

' reason to believe from the appearance of said claimant— and their
2'0 ; ... years, respectively, that

. to the forego-

ng declaration; that they have ever

qqa'ntance with her of. .. years and

she is the identical person she represeuts herself to be; and that they have no interest in the prosecution of

this claim, 3 u % og :

1{ either signs b:. mark, lwo persons who write sign here. Sigoature of Witoesses.

Subscribed and sworn to before me this. 2 & O(,— day off i e o Y B 19.[/

ey i
and 1 hereby certify that the contents of the foregoing declaration etc., were fully made known and explain.

nd witnesseg before swearing, including the words

A
¥
-
s
ey
Sl

St it g = i L e e
| - 9w
) z - T 1]
3 H : L] .::.:.:E:.:,ﬁ:
@) b E S5 ui¥s8uE - —



Printed and for sale by LUCIEN COVER, Quincy, lllinois.

S ‘-— T k5 .

ACT OF APR: /9. 1908.
@ DECLARATION FOR WTILwW’S PENSION.

A g

Stare of

ON THIS. j&&[_

before me, a ..

ey 882
19/{, personally appeared
-~y within and for the County and St.a.te
AR é ....é’............-years, a resident

..., County ofa\d

2 ¥ , who being duly sworn according to law, makes the following declaration
in order to obtain pension under the provisions of the ACT OF CONGRESS APPROVED APRIL 19, 1908.

aforesaid,

M ek -W , and hon

orably discharged ...,

. 18, 4 d , having served ninety days’or more during the late civil war.

e S !
That he also served . RR 2 AFEA, o, aﬂﬁ- Lo § g#?ﬁ .

Her: m\m a complete statement of all other services,

72./5¢ s

soldier at (4

18 ?%, beyies }l‘

at she had been

...day of ..

..; that there was no legal barrier

to the marriage; reviously married; that the soldier had —————.. been

,{g g{ ced 2> Caloin
. ! ?ﬁv) the dme nd pl am i d.ivorue of former n.on-iorl ur w?ur:s -rg;s ld ?:

sy

prt. viously married,

was not divorced fr him, and that she has not remarried since his death.

That the said soldier left the following-named children who are now living and under sixteen years of age, to wit:

/h(j w If the s.oldler left no children, the claimant should so atate.
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Ho. 2.49.066 WAR DEPARTMENT,

Surgean General’s Bffice,

RECORD AND PENSION DIVISION,
o Washington, D. C., W L1889,

I have the honor to return herewith your request for a report of hospital treatment in

Claim No. //Q.z—?./éﬁ\?), with sweh information as is furnished by the records filed in

this Office, viz. that .. LO2n.ca. —ﬁ JA&JM @Mﬁz/_/éd Q/Qﬁ?sﬁ‘-%&

/:n‘}a LALBA.. AMZ‘D/—J! g.y?/ JM&(&«.’Z&L o//m»n-/

-
= L
-
e
5
-~
---------------------------------------------------------------------------------------------------------------- B L L T T
e e e e e e e e e e e e = e e = = o =S S n S S e e AmEm M mE e Eu e s Eee s e e E—————— S S AEmesEsessemmmeasesamaen
e - -
e

Dy order of the Suro';oa General:

T | B A T e Lt



e o
" Bepartment of the @nkm&% %

SIR:

I have the honor to request that you will furnish from the records of the

r Dep artment.a fuaiz report as to the service, disability, and hospital treatment of

_dyn‘w, it is claimed, enlisted
18 éand served as 4. .. %
fe 4’9 _______ Reg’t .5 wd—% e glep o B .

and was treated in hospitals of which the names, location, and dates of treatment are as

L RS SR S i s S PR e

Very respectfully, =



ABJ'IT?ANT GENERAL'S OFFICE,

Widingion, done ) vy

fd// bty zz/{/// setuined to the Commessiines ?/ Donsticn.
%f ___,aé’ Mr—a-f/gm/rw/ /
Begimoic e ' it sas ensollid on th §
2 iy of Lt % i é/’? /w Srytam, :
and ¢ f;ém/e’a// e d

/,/q/ /,z‘ mcjx{/féz,

il AL B (O ey e
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L

DATE ARECEIVED IN NNRG

NATIONAL ARCHIVES
ORDER FOR COPIES OF VETERANS RECORDS

INDICATE BELOW THE TYPE OF FILE DESIRED AND THE METHOD OF PAYMENT PREFERRED.

1. FILE TO BE SEARCHED
{Check one box only)

PENSION

 BOUNTY-LAND WARRANT APPLICATIO
(Service before 1856 only)

x MILITARY
" REQUIRED MINMIUM IDENTIFICATIONOF VETERAN - MUST BE COMPLETED OR YOUR ORDER CANNOT BE SERVICED

T sl ; =
3 \FETEFMN ;’Grva last, firgt”and middle names St 4, BRANCH OF SERVICE IN WHICH HE SERVED

MCU? lod/e , Jahes y P ARMY [} NAVY ] MARINE CORPS

5. STATE FROM WHICH HE SERVED 6. WAR IN WHICH, OR DATES BETWEEN WHICH. HE SERVED | 7. IF SERVICE WAS CIVIL WAR,

I/,! /?0{5 (\; vil War | X UNION  [] CONFEDERATE
[ 5 e -

s * _PLEASE ,e,n OVIDE THE FOLLOWING/ADDITIONAL INFORMATION, 1F KNOWN - 15 : e
8. UN[T IN wuncn HE senvsm mg\rmanf or number, company. elc, name of ship) ‘9 IF SERVICE WAS ARMY, ARM IN WHICH HE SERVED ] fotner, specity-
]E(tNFANTHY (JcAVALRY ] ARTILLERY

Companry 1, 44 Regimensr sl o
IHH]OLS L nfan 1/ E ..... OFFICEH ﬁ(ENuSTED i [] VOLUNTEERS ! REGULARS
. {

1. PENSION:‘EOUN’TY "LAND FILE NO. 12. IF VETERAN LI\-"ED IN A HOME FOR SOLDIERS, GIVE LOCA TION (City |_1 3. PLACE(S) VETERAN LIVED AFTER SERVICE
and Stale) ]

|

1

|

{

14. DATEOF BIRTH | 15. PLACE OF BIRTH (City, County. State. elc.) F “|18. NAME OF WIDOW OR OTHER
| CLAIMANT

|

16. DATE OF DEATH | 17. PLACE OF DEATH (City, County, State, efc.)

NATIONAL hRCHWES TRUST FUND BOAHD NATF Form 80 (rev. 10~9a]

THESE ARE THE e
COPIES YOU sl 7R
|

ORDERED FROM THE e gl e TS =
FILE IDENTIFIED eco T omr I Ly
ABOVE.

To inquire about Uls_’order
DO N OT S E N D p!eas?e:;nf: to r;z;‘?g%r@?f%!ow or‘
phone i
A D D lTI 0 N A L .NATIONAL ARGH[VES AND_EE&SR_'B_S-.ADM-[;.EET:%ATION .
REFERENCE NRG-P
PAYMENT. O TH AND PENNSYLVANIA AVENUE, NW

WASHINGTON DC 20408



i m e

g s '/(y/f/1 272 L
./! .{/?)} f"{r{,-(z /(_{55”2/‘{/ _________________ e = T O 2 {/j ’%{’3{ ﬂ o ';

J;;u” ,Capt Griffith's Co, 84 Reg't lllinois Inf,* | 30X I e Nlinois Infantry. B

. 3 / ol
A Attt [ A Al pot

"l
Yerfl  Co. 1,84 Regh Hlinois Iufunry.

Appears on
Age whil years. i Appears on

Appears on

Company Muster-in Roll

Company Muster Roll

firr ﬂ%&f@f{?ﬂ«@3/ N6 <.
Present or absem —ﬂ%—*"—"*—'é

Company Descriptive Book

of the organization named above.

Df'gthe U[‘gﬂlll&lt‘l?Mlulncd above.  Lioll dated

____ M e ARBR DESCRIPTION. Sopmmeer B G0N gy 0
M A | Age. (jf?j;wu height.. ﬁ i'u. -....inches. R R e R e
.___ __ e i ba Due Gov't, $......._... 100 far
&27? L1862 1
© o O o S s e B
g R T SR ; @ecupation.. L.l il
Bounty paid $_.._....__100; due $_.._.____.__ 100 i ENUISTMENGT: 0t R Ll

Ty b A e e R s R R e

'
i
5 L Pty

*This vrgamzation subsequently becawme Co. 1, 81 Weg’e 1L Ll

Gl 0 e

j@ﬁ ﬂ,,/\ M/@

(300) (ppist i 1

- e i I

e gredRa T .

—

it

—




i S| | XL

Appenrs on

Company Muster ];E}oll

('j’/./ A (44./’

Present or absent ! g e Se i

Stoppage, $-----.. TOEVE e s

Remarks:

Jiook naarpkes ool B B e

”J (
[ L/ f/, I?/(_/ rf ;7‘ ]/h' e

] i .wa'o&,

1

gl o B | Al

j.-:r i i 3
b B trrets 0 Fitdda ot mrse,

‘/L%p’(“/ , Co. 1, 84 Reg't Hinois Tntantry,

Appusrs on

Company Muster Roll

DA ALy o U e v i e B
/J
)({/ Ll 7o
(358 N M ‘Gn-mr-'-&.

s 4 o a;!
O b

L | T11.

§ . '
g% I
Lo Gl e ot o 10 e e

i ;;’(‘ e , Co. I, 84 Reg’t THimois Eofiontry,

A ppears on

Company Muster Roll
o o
SRR R fpf’é:.‘;‘..........

.’) 9
// (’4 £ e R O

Present or absent
8 SO g OGRS

DiieGov't, §o..... .. YOO s e
Ty e e
Tinle naplee s sl U ot NRIeM SR G
i
A ot (»{ e ;
L -

L 1R6 £,

»
=

d



)

yop s

: // 27064, /;"j el i
. Co.ls 5% j//]{(gte(z/// 7 {,V

Appears oi

Hospital Muster Roll
of No.1 U.S. A General Hospital,
at Nashville, Tenn.,

///zf/l“ ’ ﬁV/f ek

Attached to hos plt,a_l

Wb . f/éo/ 26 186

How employe&fﬁf_/z-.ééf.__....__._....__....‘.._...

Bounty paid §. .2._/__.100 due §........... 100
Present or absent /¢l #
AR arIER T S pl )

Book mark:......

(848) e

i (:-‘lopyiat.

b
-_,,/mmﬁ e
Lk

e UJJ)'{ y Co. T, B4 Reg't Hlinois Tntuntry,
Appenre on

Company Muster Roll

e s L
yu,_],(,._,)b_"‘

Preseut or absent U Lans— -

| o | ] 1.

Stoppage, $ ... 00, e S e i

Buok mark:__.

FRG .

- S

Co |
_ ,,//Wifq jﬂ anes

: _‘.‘_J."%L‘{.,(Tu. I, 84 Reg’t Hlhinois Tubantey,
Appesra on

Company Muster Roll

L (%«»ﬂ)%
Preseut or abmenmt . {f s ho
Stoppage, $-......_. WSOl i T R

Due Gov't, $........_.. 100 for
Remin: (eericeboor - Lospe
AN

Book mark:




A ppenrs on

Company Muster Roll

A

Present or alwe nl

(v/ 11.2_ i

Stoppage, $ ... IO T L S

EET U e e U S S R L
Book mark: _______. i
____________ > 5 (’//(i RY S =
(358 Copisd

l’L

] I11.

_I'f/f“lfJ J) //(Nu/ru(

__‘_7-_3_(., Co. I, 84 Reg't Hlinois Inkantry,

(mj)(. s Co. 1,84 lh\g': Hlinovis Totantry,
Ap[u-uru on

Compapy Muster Roll
for [ f (\Y (C(( lRﬁ?‘

---------------------- ﬂtd-(ﬂut w

A ppears on

Compgny Muster Roll

Present or almeln . Present or absent .

Stuppage, § oo IO OF oo Stoppage, $...-....-..T00 for .
D Gavit. $ . oo (1] TR o P e ORI, To T ) S S e R e
[y e Iam e ) e R ey | e e S R TR e A At D

Bovk mark: ... S N R SN A




e

Savcere 18 Weardane.
_._sz., Co. I, 84 Reg't Hlinois Inlautry,

Appears on 1

ompany Muster Roll

T SRR o Lo RS

1’ resen

Stoppage, $-...__.. Va0 e

e = J o,

"

/) !
4

LL e o g

el Lot Lol £ 2/- j s
rf“;‘_’r_ﬂ/({’ , Co. I, 84 Reg't 1linois Infantry,
Appesre on

Company Muster Roll
) 7

£ I
'é:{,.f..i;?.e g f.'_,jl.-c’d.é.—‘.-.é.-*.‘ .......... 186 3.

i ol

I’ ressent or ulmrll/ _______ _/J¢(‘.".é?::{’_4:4.‘.é: .............

] Stoppage, $.... T NI

Diye Govlt, $.......... WO e

’ i{«;mnrl_(s: éf«_:_/ﬁéf’/d_/cf/!gdl’ff{wbg&/

e Arciree

L A

ﬁé’/%g , Co. I, 84 Reg’t Hhinois Tufantry,

Appeara on
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